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[ READ THE INETRUCTIONS CAREFULLY BEFORE PREPARING TS REFORT. |

|
|

H 1. Fie Numper U- //f/r 2. Flecal Yeur Covered From:

} AR /‘g‘()os-‘Through. V2 ./ 31 /&OOS.

‘ 3. Name and address of pareon filing. 4. Name, file number, and Adtress of labor arganization.

i fName M(L{‘f M ) Ke—”lng, "f Name A+'&n+u Fedefad'lm c)"iC MU,‘; r'c,p'qn <

Labor Qrganization File Nuratet Oy 3% 3 ‘f

P.O. Box, Bldg.. Room No., If any . PO, Box, Buiding and Roam Number, if any

Street (?OO Hi’jhfa,nci -réfr’cuh,e_..,f\jg Streat SS]. D\J"’”CL\ \/O»Htx_‘ Qd) NE
oy Aot a Sy FrlanFee

Slate CqH 2P Codewf;o?,o(‘,.gtﬂ(* State éﬂ-\ ZiP Code + 4 30_3 ch

5. Position in labor organization,

[ Divecto v

Enter appropriate data below if, during the past fisee yoar, you or your spouse or minor child directly or Incirectly hind any of the fellowing intsrosts
{except o opachied n the exclusions set forth in the instructionn):

f

! A Held an interest in, engaged in transactions (in uding ioans) with, or derivad income or other acenomic benefii of
monetary vaiue from an employer whose emplcyaes your organization represents or Is actively eaeking to represent,

6. Name and address of Employer (inouding rade name. if any) [ 7.a. Nature of (nterast, Transastion, of incarme. —l

Name

Trade Name . if any:

P.O Box, Biag. Room No., fany

! 7.b. Amaunt,
l' Sveet
| City
’ State 2P Code « 4
Slgnature

| 16 Signatura _and varification. The undersigned de:icres, under penalty of Perjury and olher applicable penafties of the Jaw, that all of the information
;  Submittec in this report (including the information contamed in any eccompanying documents), has been examned by the s gnatory and is, to the best of the
t undersigned’s knowiadge and belief, true. correct. ana complete. (See the sectian on panattas in the instractcns.)
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Name of Person Filing

M&L—\, % nft .

Fiie Number U-

l Foe mg,:_,}

B. Held an interest in or derived income or econom’c henefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganizaticn represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your iabor organization or with a frust in vrhich your [abor organization is interested.

8. Name and address of Business (induding trade name, if any}.
Name " ..
n \OYqaret Eadon

Trade Name, if any:
P.C. Box, Bldg., Room No., if any
3 oo G L TN

reet £ 100 S‘)a‘c’t\,lj D
City D Lot

State C:') }q ZIP Code + 4 50'3{0

9. Business deals with:

Izr a, Labor Organizaticn
[ botrust
|:| c. Employer

10. [ 9.b. or 8.c. is checked give trust or employer's nzme.
Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Strest

City

State ZIP Cede + 4

11.a. Nature of such dealing.
d Pf’r":‘b’{”b@d ¢ ind V)'\ad,.: Ayl

f O Mg e ey o
“Fof o U)édC'/L.\riﬁ

Se kne im"}b

Pevforma

11.b. Approximate dollar value of such dealing. 8 S O.

12.a. Nature of interest held or income received.

MY Compenseiten Kom e Ector,

12.b. Amount.

259.

C. Received from any employer {cther than an employer covered under parts A and B above)
or from any labor relations consuliant to an employer any peyment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{indluding trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer D

or CensLtant D ?

14.b. Amount of payment.
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